
violent cold which settled on bis lungs," " the pressure and weight felt in
the chest," with the increase of these during the progress of the disease,
the " stiff jet of matter, which followed the blade," after the puncture had
been made at the " point where was felt the greatest pressure and tender-
ness," " the large quantity of matter discharged at the time, and also
afterwards, but which continued to lessen in amount until recovery," can
there ho any doubt that this was a case of empyema, and not" pulmonary
consumption." And had this been the diagnosis of Dr. Prior, he would
not have asked the question, when requested to perform the operation of
empyema, " who ever heard of such an operation ? " for it is as old as the
time of Hippocrates, and one with which he must have been acquainted,
unless the confidence of his patient in him was very much misplaced.
" Accuracy of diagnosis is the foundation of good practice in all dis-

eases." " The pronouncing a disease to be incurable, which in reality
may not be so, is a most grievous error ; for it cuts off from the patient
resources which had been available, were they not interdicted by igno-
rance of the nature of the disease." In the case related in my former
communication, the first physician who saw the patient pronounced the
disease consumption, because, on applying the ear to the chest, he heard
" mucous rattle," and therefore gave him over. The second one found, on
applying his ear, there was absence of the respiratory murmur in the left
lung, and his diagnosis was consumption, " the lung destroyed by ulcér-
ation." The first examined the chest before the accumulation of the
fluid was so great as to compress the lung completely, and consequently
heard bronchial respiration. The other made his examination after the
accumulation had become so great as to compress the lung entirely. Now
at the time either of these physicians was called in, if he had had clearly in
his mind the pathognomonic symptoms of tubercular phthisis and empyema,
and also the physical signs, the diagnosis would most probably have been
correct; and then a puncture made in the proper placemight have resulted
as favorably as did the one made in the patient, as detailed in the second
case of this communication, or as the jack knife puncture did, in the case
related by your Boston correspondent. Why any one should mistake the
case for cancer of the stomach and apoplexy of the lung, I am at a loss to
determine, there being very little likelihood of the two last named diseases
ever occurring in the same individual, or either of them being confounded
with empyema. In the case where empyema was mistaken for aneurism,
it was done because the pulsations of the heart were communicated to
the tumor. But taking into consideration the history of the case, and
the svmntoms and physical signs, there could be no difficulty in makin¡r
out the diagnosis. A. F. Stanley.

Winthrop, Me., Feb. 2, 1850.

TUBAL AND PARIETAL F\l=OE\TATION.
To the. Editor of the Boston Medical and Surgical Journal.

Sir,—I transmit to you the following interesting case of extra-uterine
pregnancy, together with its fatal results, which perhaps you will deem
worthy of a place in your pages.
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The patient, a married female, aged 29, was, early on the evening of
February the 3d, suddenly seized with severe colic pains (apparently),
chills and vomiting, and extreme prostration ofStrength. 1 first saw her
at about 10 the same evening, and found her bathed in a cold sweat,
with cold extremities, slow and feeble pulse, bowels extremely distended
and tender lo the touch, and she complained of severe pain throughout
the entire extent of the abdomen, extending up the back to her shoulders.
Having remained with her something over an hour, and prescribed such
remedies as seemed to be required, I left her for the night. Upon
calling again early the next morning, I found that for some time during
the night she had been easier and slept some, but towards morning the
pain had returned with renewed violence, and at the time of my visit
the pulse had become irregular, the countenance cadaverous, the tongue
pale and flabby, with faintness of articulation, &.C. In short, the symp-
toms were those of rapidly approaching dissolution, and suchas ordinarily
accompany profuse internal hemorrhage. At about 12 o'clock, M., upon
attempting to lake a little nourishment, offered by her husband, she
fainted, as it were, and expired.
Aitopsy.—Upon exposing the. cavity of the abdomen, a large mass of

coagula (perhaps three pints), was found occupying principally the region
ofthe right hypoehondrium, together with a large quantity of bloody serum

—and in ihe fluid an embryo ofsome two months was discovered,enveloped
in its membranes and with a perfect decidua attached ; and, at the posterior
portion of the right fallopian lube, at its connection with the uterus, a

laceration about an inch and a quarter in length, and the remains of a
cyst, formed in part, by the pañetes of the tube, and in part by a portion
ofthe right wall ofthe uterus, which at this point did not exceed three
lines in thickness. The internal surface of the cyst presented nothing
remarkable, except at the point of the placenta! attachment, which was

highly vascular and uneven. The uterus was somewhat enlarged, and
contained within its cavity a substance as much resembling adipose matter
as anything, with no traces whatever of a proper decidua. The peritoneal
surfaces and abdominal viscera presented nothing peculiar, and afforded
no evidences whatever of inflammation.
The patient informell me, before her death, that she had seen no

catamenia since the 28th of November last ; and I have been informed by
her husband since, that at times she had complained of morning sickness.
The size and appearance ofthe breasts afforded satisfactory evidence that
the mammary sympathies hail been excited. Thus we are assured that
extra-uterine foetation may be accompanied with the ordinary symptoms of
natural pregnancy. It is most probable that the rupture ofthe cyst was
occasioned by a somewhat sudden and violent effort the patient made, on
the afternoon of the day she was taken, though it is rather singular
that no unpleasant symptoms should have ensued until after a lapse of
some two hours, as was the fact.
The above case is the more interesting, from the fact that il is one

conjointly of tubal and parietal fœlation, of which I do not know that
there is a solitary instance on record. Very respectfully,
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